UB Department of Lab F roved
Office of l?:bor Manag:rr?énl FORM LM-30 Ofﬁceogp higga;‘;emem

WS o LABOR ORGANIZATION OFFICER AND “ani el
: EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under P L. 86-257 as amended Failure to comply may resuit in enminal prosecution fines or ol penalties as prowded by 28 U S C 438 or 440

LOLESS
Fj?r 0 \
ngmv I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
E OLMsdﬁ

1 File Number U 5 s/ 77 2 Fiscal Year Covered From

1,/ 1/ 2008 Through 12 / 31 / 2005

1
3 Name and address of person filing 4 Name file number and address of labor organization

Name 7a:1me Leon Name IBEW 569

Labor Orgamization File Number 034 254

PO Box Bldg RoomNo i any P O Box Building and Room Number if any

Streel 1334 De Leon Drive Street 4545 viewridge Avenue Suit 100

Cty chula vista City san Diego

State California ZIP Code+4 91910 State cCcalifornia ZIPCode+4 92123-1644

5 Posltion in labor organization
Executive Board Member/JATC Trustee

Enter appropriate data below If during the past fiscal year you or your spouse or minor chilg directly or indirectly had any of the following Interests
(except as specified in the excluslons set forth In the instructions)

A. Held aninterest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7@ Nature of Interest Transaction or Income
Name

Trade Name if any

P O Box Bldg Room No ifany

7 b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penaltes of the law that all of the information
submitted in this report (Including the.ts ation contatped in any accompanying documents) has been examimed by the signatory and Is to the best of the
d'complete (See the section on penalties in the instructions )

on 03/29/2006 (619) 216-3588
Date Telephone Number

Signed

Form LM-30 (2003) Page 1 of 4
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Name of Person Filtng Jaime Leon

l File Number U

B Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent or
(2} any part of which consists of buying from or setling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor orgamzatloq is interested

8 Name and address of Business (including trade name 1f any)

Name SD Electracal Trainaing Trust
Trade Name if any

P O Box Bldg Room No if any
Street 4675-D Viewradge Avenue

Cty San Diego

State California Z2IPCode +4 92123-1644

— -

|
© Business deals with

a Labor Organization
D b Trust
D ¢ Employer

10 f9 b or 9 c. Is checked give trust or employer's name

Name

Trade Name if any

P O Box Bldg Room No ifany
Street

City

State ZIP Code + 4

11 a Nature of such dealing

Appoinged by IBEW local union 569 as a trustee

11 b Approximate dollar value of such dealing

12 a Nature of mterest held or income receved

Lost time wages jor doing JATC duties of a trustee
includes meetings interview of aplicants and
deciplanary actions with current apprentices

12b Amount $1 248

C Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any}

Name

Trade Name if any

PO Box Bldg Room No if any
Street

City

State ZIP Code + 4

14 a Nature of payment. -

13 b Is the Business an Employer l:l or Consultant I:l 7

14 b Amount of payment

Form LM 30 (2003)
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Name of Person Filng Jaime Leon File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or 1s actively seeking to represent or
{2) any part of which conslsts of buying from or selling ar leasing dwectly or indirectly to or otherwise deallng with your labor orgamzation or with a trust In which

your labor organization 1s interested

8 Name and address of Business {including trade name if any) 9 Business deals with

Name SD Electrical Training Admin Svecs Corp

a Labor Orgamization
I:] b Trust

I:l c. Emplayer

Trade Name if any
P O Box Bldg Room No ifany

Street 4675-D Viewridge Avenue

CtY san Diego
State California - ZIPCode +4 92123 1644 -

11 a Nature of such dealing
Appointed by IBFW local union 569 as a trustee

10 If9b or 9 ¢ is checked give trust or employer's name

Name
Trade Name if any
PO Box Bldg Room No ifany

Street

City

State ZIP Code + 4 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received
Meals at trustee meet:mgs

-

12 b Amount $116

Form LM-30 (2003) Page 3of 4



Name of Person Filing Jaime Leon

File Number U

Part B Continuation Page

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a substantal part of which conststs of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwase dealing with your labor organization or with a trust in which

your labor organization 1s interested

8 Name and address of Business {(including trade name 1f any)

Name SD Electracal Training Trust
Trade Name If any
P O Box Bldg Room No If any

Street 4575 D Viewridge Avenue

City gan Diego

State california ZIP Code+4 92123 1644

9 Business deals with

a Labor Organization

D b Trust
EI ¢ Employer

10 IF9b or S ¢ Is checked give trust or employer's name

Name
Trade Name f any
P O Box Bldg Room No ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealing
Appointed by I3EW LU 569 as a trustee

11 b Approximate dollar value of such dealing

12 a Nature of Interest held or income receved
1 Graduation ticket

12 b Amount $50

Form LM 30 (2003)

Page 4 of 4
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Part B
Name of Reporting Employer SD Electrical Training Admin Svcs Corp File Number E
Check ltem Number (from Page 2) {TEM8a memsb [ ] | memsc] | memsd ] | memse [J | mEMaf]

to which this Part B applies

98 7] Agreement Payment [ ] Both

9 ¢ Position In labor arganization or with employer (if an Independent
labor consultant so .tate)
|Board Membe: IS T Y

Fak
e

9 b Name and address of person with whom or through whom a
separate agreement was made or to whom payments were
made

Name [Jaime® o, .o o D lLeon ]

P O Box Building and Room Number if any
i: ML o TR, T X El
P &

Street|1134 De Leon Drive i

Fia #1

City IChula Vista i

2 cote 55T

State |Californil —.ciy

8 d Name and address of firm or labor organization with whom
employad or affiliated

Orgamzation
[IBEW Local 563

e N R ¥
- W}T\‘?Xg‘fgq# e -!

P O Box, Bullding and Room Number If any
i E 1 Fek

s |
Street {3545 viewridge Avenue Suite~100 S|

Cty |san Diego |

5.4 ZIP Code + 4[97123

State |california

10 a Date of the promise agreement, or arrangement pursuant to
which payments or expenditures were agreed to or made

PSR RE S, wie |

10.b The promise agreement, or arrangement was

Oral [] witten O sotn
{*Written agreements entered into during the fiscal year must be attached )

11 a Date of each payment or 14 b Amount of each payment

11 ¢ Kind of each payment or expenditure (Specify whether

- 1‘1-’2*:@4%&;%‘ 2y !

I 4

[odigs~ _w i ] ]
RSN IR A
S N YR

expenditure ( mm/ddiyyyy ) or expenditura payment or loan and whether in cash or property)
[seevattached ~ K& * ] ol {see attached : 6w E L |

| o T e zﬁ%’fﬁjﬁt ~1
L R B T |
L S AR |

|

[Foim 7 AR e T

12. Explain fully the dreumstances of ali psyments including the terms of any oral agreement or understanding pursuant to which they were made

1% = —
shixe““"?«fximxéali “ipald directly by .employer to vendors) irdividaal s portion of meal‘wsimf yi?gﬁ,,
rgj)%h]:ﬁyameeging to conduct bubineSs. ., swuw £ «yi‘za; NN gi’ L acle,

T e
¥ v £ At
5‘: i‘!ﬁwfi‘g‘z«.ﬂﬁ;.ﬁo@« -y . o e ﬁm‘i’gr’a‘ﬁ!’fﬁ e
e o T SR T B i - Wy e
M 3 ¥ Pl 2
E%%ﬁ! ?méfé?k;‘gﬁ,m i Ce 0w 1 A, f;%v T i ‘%ﬁi A
s f W e
et S 5‘%"%"
o ;‘%—n FEE et B ™ .- ; A ‘ﬁ%ﬁ-\ "‘*u}ft‘t"““a
Elde:5y YA iy i %ﬁﬁ A PR - a : ?;% S
g, ! e T Y
.nl-:;.t#-g‘r.:.g:h - . - ';,!.1. {a@ .
L™ E IR -t it

Form LM-10 Part 8 (2003)
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PartB Page 3 Kem 11 Continued

Page 1 of 1

Name of Reporting Employer $D Electrical Tralning Admin Services Corporation
Flie Number- NONE
Fiscal Year Covared 01/01/2005 12/31/2005
For LEON JAIME
11a Date of each payment or 11b Amount of each 1i¢ Kind of each payment or expenditure (Specify whether
expenditure (mm/ddivyyy) payment or expenditure payment or loan and whether in cash or property
1/25/2005 $ 14 31 Share of meals {pad by employer)
2/22/2005 $ 1336 Share of meals {paid by employer)
3/29/2005 $ 13 33 Share of meals {paid by employer)
4/26/2005, $ 1005 Share of meals (pald by employer)
5/25/2005| $ 1532 Share of meals (paid by employer)
5/31/2008 $ 18 00 Share of meals (paid by employer)
6/6/2005 $ 17 50 Share of meals (paid by employer)
712112005 $ 1602 Share of meals (paid by employer)
Total $ 11589




PartB
Name of Reporting Employer' San Diego Electrical Training Trust File Number E
Check Hem Number (from Page 2) ITEM B a [ memsb [] | memsc[] | memMad[] | memse [ | memset (A
to which this Part B applies
9a 8 ¢ Positlon In labor organization or with employer (f an independent
[] Agreement Payment [ ] Both labor consultant, so state)
|Board “Member/Trustee ™+ +L., *3% ']
9 b Name and address of person with whem or through whom a 9 d Name and address of firm or labor organization with whom
separate agreement was made or to whom payments were employed or affiliated
made
Name [Jaime ,F~- >~ H___llgaeon i Organization i
|1 B EW Local 569 R e T AR i
P O Box, Buxlding and Room Number if any P O Box Bullding and Room Number if any
IS« SN (= L |
Street{1134 De Léon Drive 4 ¢ ’ i Street {4545 Viewridge Avenue Suite 100, _ |
City |Chula Vista ] Cty |san Diego ]
Sate [California "~ ] ZIPCode + 4 State (Californi: | 2P Code +4i92123§"‘?~§ -
10 a Date of the promise agreement, or amrangement pursuant to 10.b The promise agreement or arrangement was
which payments or expenditures were agreed to or made
Oral [] witten Bath
Loy q‘:‘:}’;"} L
l CA S e “’{ (“Written agreemants entered into during the fiscal year must be attached )
11 a Date of each payment or 11 b Amount of each payment | 11 ¢ Kind of each payment or expenditure (Specify whether
expenditure { mm/ddiyyyy ) ar expenditure payment or loan and whether in cash or property)
[see attdchea } [ o} {see attached T LB, ]
P st ™ Fa J [ ] L o Foody Gl AT
PR L | B I R
f :‘ ”?i;:\i ?ﬁ" 9’% & 2 ! ! N ] l " = Y }?-,-ﬁ;x Y. a‘"&' "'L‘-'V """' ]
}
L ; "‘Mw‘ N SRy b r%i l Tiw | t LA "'g’"j‘ w&’*@ﬁ@vﬁ*‘% %ﬁrx% N - ]

12.Emlamhd1ymedmmstarmofallpaynmb,hdudmgmewnmdmyom!amnuuamdmmrgmmwmmmeywemmde

Rei(mbdrisem%nt of Lost Time Wages and Fringes - Individual js an hourly employee w.ith anol:her‘“ Wﬂ?
organizacicn We reimbursed lost wages and %E‘ringe :b;&&i Qwhen‘ghe/ehe Eonducts business on beha,lf*‘
of our organization . J— ) {i‘
e “ s gy B A
Graduationé'tickets - din.ner cost of individual ;and:guest (if any) t¢ attend annual; graduationw ¥
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Page 5 of 19

PartB Page item 11 Continued
Name of Reporting Employer San Dlego Electrical Tralning Trust
File Number- NONE
Fiscal Year Covered 01/01/2005 12/31/2005
For LEON JAIME
11a Date of each payment or 11b Amount of each 11c Kind of each payment or expenditure (Specify whether
expenditure {(mrvdd/yyyy) payment or expenditure payment or loan and whether in cash or property
5/31/2005 $ 232 00 Reimbursement for lost time wages
6/7/2005 $ 23800 Reimbursement for lost time wages
7/26/2005 $ 238 00 Reimbursement for lost time wages
12/13/2005]| $ 24400 Relmbursement for lost time wages
6/14/2005 $ 98 48 Relmbursement for fringe banefits
71122005 $ 9872 Reimbursement for finge benefits
8/10/2005 $ 9872 Reimbursement for fringe benefits
6/10/2005 3 5000 Graduation Dinner ticket for indwvidual
Total § 1297 92




